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CALIFORNIA FORM 700 

@ REe~IVED'" 
~d:l~ C-tA.,J... Date Received 

P R A ~~tgl~~ H MIllS ~~QNOMIC JNTERE~T:S .. : ~ J 0 om,,,lUw O,,!, 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
Ii '. , .. "U ;'" ·.':.,.c ... n.,n .. S r.. _I ,)," 0 >".-

12 APR -9 PH qOygR PAGE' ....... "' , .. ' 
Please type or print in ink. ')::1) PiriR ? P, Af1l 11 03 
NAME OF FILER (lASTI (FIRSTI (MIDDLE) 

HORN WILLIAM 

1. Office, Agency, or Court 
Agency Name 

BOARD OF SUPERVISORS 

Division, Board, Department, District, if applicable 

DISTRICT 5 

.... If filing for multiple positions, list below or on an attachment. 

. ! I :' .-: ::" :~ 

Your Position 

SUPERVISOR 

A 
SEE ATTACHMENT gency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) , 

o State 

o Multi·County _______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

Ig] Annual: The period covered is January 1. 2011, through 
December 31, 2011. 

The period covered is ----1----1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

Ig] County of SAN DIEGO 

o Other ______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investmenls .. schedule attached 

Ig] Schedule A·2 • Investments .. schedule attached 

Ig] Schedule B • Real Property .. schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income, Loans, & Business Positions .. schedule attached 

Ig] Schedule D • Income .. Giffs .. schedule attached 

Ig] Schedule E . Income .. Giffs .. Travel Payments .. schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                          
                         

                 

Date Signed -" ..... g.v~'l!"'~=--=---

     

          

               

         

                          
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



2011 Form 700 - William G. Horn 

Additional Agencies: 

,/. San Diego Association of Governments (SANDAG) 
./. Local Agency Formation Commission (LAFCO) 
,/. North County Transit District (NCTD) 

• San Diego Abandoned Vehicle Abatement Service Authority (AVA) 
.;. Service Authority for Freeway Emergencies (SAFE) 
"'. San Diego County Water Authority (Alternate) 

• 1-15 Riverside/San Diego 
• Multiple Habitat Conservation Program 
• Tri-Cities Municipal Water District Property Tax Exchange Ad Hoc Subcommittee 
• California State Association of Counties (CSAC) 
• National Association of Counties (NACO) 
• Santa Margarita River Watershed Management Program Policies Committee 
• SDG&E/Stakeholders Fire Safety Collaborative Process 
• Tobacco Securitization Authority 
• Unified San Diego County Disaster Council 
• Vista-County of San Diego Building Authority 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership .Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL.ITICAI.. PRACTICES COMMISSION 

Name 

HORN, WILLIAM G 

.. 1. BUSINESS ENTITY OR TRUST 

HORN TRUST 
Name 
P.O. BOX 1075, VALLEY CENTER, CA 92082 

Address (Business Address Acceptable) 

Check one 
!2Sl Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $0· $1.999 
__ L...1..11.. --.l--.l..11.. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !.Q THE ENTITYfTRUST) 

o $0· $499 
o $500· $1.000 
0$1,001 - $10,000 

0$10,001 - $100,000 

~ OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Alta~h a sCl'aral" sheel If nCC1lssary) 

MISSION PRODUCE 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ru:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [8l REAL PROPERTY 

APN 129-030-81-00 (AVOCADO GROVE) 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

VALLEY CENTER, CA 
Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 

D $100,001 - $1,000,000 

[8l Over $1,000,000 

NATURE OF INTEREST 

[8l Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l..11.. --.l--.l..11.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold 
Yrs. remaIning 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

HORN TRUST 
Name 
P.O. BOX 1075, VALLEY CENTER, CA 92082 

Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $0· $1.999 
--.l--.l..11.. --.l--.l..11.. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 
... ... - ." - ---" 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR P 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

0$0. $499 
o $500 • $1.000 
0$1,001 - $10,000 

D $10,001 - $100,000 

!8l OVER $100,000 

. 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {AIlaCh a sel'arate she/!! If nl!C1lSsaryj 

SUNDANCE NATURAL FOODS 

. 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §X THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT !8l REAL PROPERTY 

APN 129-270-37-00 (TANGELO GROVE) 
Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

VALLEY CENTER, CA 
Description of BUSiness Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 

~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l..11.. --.l--.l..11.. 
ACQUIRED DISPOSED 

o Slack D Partnership 

o Leasehold 0 Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch. A·2 
FPPC Ton-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

HORN, WILLIAM G 

... 1. BUSINESS ENTITY OR TRUST 

HORN TRUST 
Name 
P.O. BOX 1075, VALLEY CENTER, CA 92082 

Address (Business Address Acceptable) 

Check one 
(2g Trust, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
__ L...J..1L ----.l----.l..1L o $2,000 • $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0-$499 
05500 - $1,000 

0$1,001 - $10,000 

o $10.001 - $100.000 

[8] OVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach II separate sheet If nc~essary) 

SEE ATTACHED LIST 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [8] REAL PROPERTY 

APN 230-052-12-00 (APARTMENT BUILDING) 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

ESCONDIDO, CA 
Description of Business Activity Q!: 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 • $100,000 

0$100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 

[8J Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l...11.. ----.l----.l..1L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold ~--,-~ 
Yrs. remaining 

o Olher _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

II>- 1. BUSINESS ENTITY OR TRUST 

HORN TRUST 
Name 
P.O. BOX 1075, VALLEY CENTER, CA 92082 

Address (Business Address AccfJptabfe) 

Check one 
~ Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1.999 
----.l----.l..1L ----.l----.l..1L D $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PR 
SHARE OF THE GROSS INCOME TO THE ENTlTYffRUST) 

0$0 - $499 o $500 - $1.000 
0$1,001 ·510,000 

o $10,001 - $100,000 

[8] OVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

SEE ATTACHED LIST 

-------

-. 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !2Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

APN 230-052-21-00 (APARTMENT BUILDING) 
Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

ESCONDIDO, CA 
DeSCription of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o S2,000 - $10,000 

D $10,001 • $100,000 

0$100,001. $1,000,000 

1&1 Over $1,000,000 

NATURE OF INTEREST 
[8] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l..1L ----.l----.l..1L 
ACQUIRED DISPOSED 

o Siock o Partnership 

D Leasehold -:::0-=== 
Yrs. remaining 

o Olher - _______ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (201112012) Sch. A-2 
FPPC Toll·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

HORN, WILLIAM G 

... 1. BUSINESS ENTITY OR TRUST 

HORN TRUST 
Name 
P.O. BOX 1075, VALLEY CENTER, CA 92082 

Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 o Business Entity, comp/flte the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o SO - $1.999 
.--1.--1...11... .--1.--1...11... o S2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

o $0 - $499 
0$500. $1,000 
o $1,001 - $10,000 

0$10,001 • $100,000 
~ OVER $100,000 

II>- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atuacll D separate sh.ol,' necessary) 

SEE ATTACHED LIST 

II>- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [8] REAL PROPERTY 

APN 229-303-13-00 (APARTMENT BUILDING) 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

ESCONDIDO, CA 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 • $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 

[8] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

.--1.--1.Ji. .--1.--1...11... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

HORN TRUST 
Name 
P.O. BOX 1075, VALLEY CENTER, CA 92082 

Address (Business Address Acceptable) 

Check one 
181 Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1.999 
.--1.--1...11... .--1.--1...11... o $2,000 - S10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 
~-.--~- -" " -

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o $500 • $1,000 
0$1,001 - $10,000 

o $10,001 • $100,000 
~ OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attacll a sCParnto sheet If necessary) 

SEE ATTACHED LIST 

II>- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT [8] REAL PROPERTY 

APN 220-190-31-00 (APARTMENT BUILDING) 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

SAN MARCOS, CA 
Description of BUSiness Activity Q! 
City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 

~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

.--1.--1...11... .--1.--1...11... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 'C"'--'''
Yrs. remaining 

o Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Fonn 700 (2011/2012) Sch. A-2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



2011 Tenant List - Over $10,000 Annual Payments 

Maria 
Rotilio 
Bob 
Julio 
Charles 
Maria 
David 
Marcella 
Jose 
Servando 
Edgar 
Leticia 
Salome 
Alicia 
Alfonzo 
Jorge 
Agostin 

Arellano 
Cortez 
Cruse 
Estrada 
Green 
Hernandez 
Jimenez 
Ledesma 
Magallan 
Prado 
Reynoso 
Romero 
Silva 
Tecuapa 
Torres 
Torres 
Vejar 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POL.ITICAL. PRACTICES COMMISSION 

Name 

HORN, WILLIAM G 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3212 AVENIDA LA CIMA 

CITY 

CARLSBAD, CA - jointly owned wi Joan Wonsley 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 

--'--'...1L --'--'...1L D $10,001 - $100,000 
D $100,001 - $l,OOO,ooa ACQUIRED DISPOSED 

[8] Over $1,000,000 

NATURE OF INTEREST 

~ DwnershipfDeed of Trust o Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
0$2,000 - $10,000 

o $10,001 - $100,000 o $100,001 - $1,000,000 
--'--'...1L ----1--'...1L 

ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust D Easement 

D Leasehold 
Yrs. remaining 

D--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 ' $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D 5500 - $1,000 

D 510,001 - 5100.000 

D Guarantor, if applicable 

D 51,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

1 BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

-----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Comments: ________________________________________ _ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

"'" NAME OF SOURCE 

Friends of the Fallbrook Library 
ADDRESS (Business Address Acceptable) 

124 S. Mission Road, Fallbrook, CA 92028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...Qi}~....1..L $ 124.98 Annual Gala x2 tickets 

---.l---.l_ $, ___ _ 

". NAME OF SOURCE 

Fallbrook Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

233 E. Mission Road, Fallbrook, CA 92028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE 

...Qi}~....1..L $ 116.00 

---.l---.l_ $ ___ _ 

II-- NAME OF SOURCE 

Herzog 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Installation Dinner x2 

PO Box 1089, St. Joseph, MO 64502 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

SD Taxpayers Dinner 

...Q§J2§.J...1L $._--,7-=5",.0-=-0 Lincoln Reagan Dinner 

---.l---.l_ $ ___ _ 

Horn, William G. 

... NAME OF SOURCE 

Sycuan Band of the Kumeyaay Nation 
ADDRESS (Business Address Acceptable) 

5469 Casino Way, EI Cajon, CA 92019 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Inaugural Dinner 

041~....1..L $. __ 8_6_.0_0 Padres Ticket/Parking 

"" NAME OF SOURCE 

Carlsbau Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

5934 Priestly Drive, Carlsbad CA 92008 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

..NJ..MJ....1..L $_--=9:..:.7:..=.5-=-9 

---.l---.l_ $ ___ _ 

$ 

~ NAME OF SOURCE 

Padres Organization 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Business Awards Din 

100 Park Blvd., San Diego, CA 92101 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

...QlLj..l1J....1..L $ 213.00 Tickets x3 

---.l---.l_ $, ___ _ 

---.l---.l_ $ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Republican Party of San Diego 
ADDRESS (Business Address Acceptable) 

16935 West Bernardo Drive, San Diego, CA 92127 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

J!!0 24 1 J..!.. $_-=5:..::0.::'0..:..0 

---f---f_ $, ___ _ 

---f---f_ $, ___ _ 

~ NAME OF SOURCE 

Bumblebee Tuna 

DESCRIPTION OF GIFT(S) 

Salute to Electeds 

ADDRESS (Business Address Acceptable) 

P.O. Box 85362, San Diego, CA 92186 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

J!!0.llU...1.1.. $ 125.00 Condoleeza Rice Even 

...1.Q)...Q§J...1.1.. $,_...:2:.:::0",.0,,-0 Tuna products 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Accoplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---f---f_ $ ___ _ 

---f---f_ $ ___ _ 

---f---f_ $, ___ _ 

Horn, William G 

,.. NAME OF SOURCE 

Building Industry Association 
ADDRESS (Business Address Acceptable) 

9201 Spectrum Center Blvd., Ste. 110, SO 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J!!0 29 1...1.1.. $_-=5",2.:..:..7...:.4 Annual Fall Fundraiser 

---f---f_ $ __ _ 

.... NAME OF SOURCE 

Rancho Santa Fe Association 
ADDRESS (Business Address Acceptable) 

17022 Avenida Delicias, Rancho Santa Fe 92067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

..RJ.flJ...1.1.. $ 149.95 H& 0 Tower 

---f---f_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S} 

---f---f_ $ ___ _ 

---f---f_ $ ___ _ 

---f---f_ $ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

HORN, WILLIAM G 

• You must mark either the gift or income box, 

• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 
organization, These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.... NAME OF SOURCE 

ASSOCIATION OF CALIFORNIA AIRPORTS 
ADDRESS (Business Address Acceptable) 

P.O. BOX 629 
CITY AND STATE 

MARYSVILLE, CA 95904 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):~~~ _ ~~~ AMT: $ __ --=2.=.8.:.:1 • ..:.40=_ 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

!8] Made a Speech/Participated in a Panel 

o Other - Provide Description 

AIRFARE & LUNCH 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):---'---'_ - ---'---'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---'---' __ - ---'---'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---'---' __ - ---'---' __ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Comments: __________________________________________________________ ~ ____________________ ___ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


